Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance RECENED
REGISTRAR OF VOTERS

il > ChtQor Elcction Commission
Fill in Reporting Period dates: Beginning Date: | 2.~3 (-2 Ending Date: G -7 ? ,ﬁ/

T4l

—ASS

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election [] year-end report [ dissolution

John M. M Cyul LTRE Tohn M. MCCAUL
Candidate Full Name (if applicable) 5 Committee Name
5 A - * P o J .
("’:‘f"'lf f’dur’\ctfﬁt{“ —  Tauatoa Marca Brocsn-MECho~
Office Sought and District ’Z?LUVI. ,hs“ MA Name of Commitice Treasurer 2 o e ( M A_
2 Commoguiea (4, Aue 02?56 2 Co mmon weea (74, HAue e 06272 8>
= Residential Address Committce Mailing Address
E-mail: .tﬂ‘/\ nwccast 272 @(\mc?:f. coM E-mail: J{Ol’lf\ Mmecaust 27 @,) c"" amedl . com
Phone#(d"{;tional): <08 8213 g‘*g 93 Phone # (optional): £0g 82732 < 299
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 ) 3 0 8 ; o§_
Line 2: Total receipts this period (page 3, line 11) ( q O L5
t
Line 3: Subtotal (line 1 plus line 2) 2.2 Yie, 23
Line 4: Total expenditures this period (page 3, line 14) | 3.\ R}, VL
Line 5: Ending Balance (line 3 minus line 4) 9 226, 5!
Line 6: Total in-kind contributions this period (page 6) R
Line 7: Total (all) outstanding liabilities (page 7) 3 o B L,
Line 8: Name of bank(s) used: [ﬂunﬁﬁ Fooleal Cre A Tntovy

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
|activity, including all contributions, loans, repeipts, pxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
q .

finance activity of all persons acting under the aj this gpmmittee in a ce with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: {; e /. - [ % (Treasurer's signaturc) Date: ‘;)—-/ 3 2/
OR CANDIDA GS : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all Eﬂmqﬁ;gjdalhenuﬂm-ity or on behalf of this candidate in accordance with the requirements of MLG.L. c. 55.

. Y1221
Signed under the penalties of perjury: > % % e C = oS ) Date: 9
v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please inciude your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) { . 0(90@'1

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘ ! 0 (00%/ awer on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

2,050%

Line 11: TOTAL RECEIPTS IN THE PERIOD
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I—g bm
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Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 1 (S0 A
Line 10: Total Receipts $50 and under* (not listed above) ,..—f":j
e 2 :)
"

Line 11: TOTAL RECEIPTS IN THE PERIOD
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Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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occupation and employer must be reported for all persons who cont
(A "Schedule A: Receipts'" attachment is available to complete,

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

ribute $200 or more in a calendar year.
print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

3085 "

Line 10: Total Receipts $50 and under* (not listed above)

——

Line 11: TOTAL RECEIPTS IN THE PERIOD

RS, "2

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 262's A
Line 10: Total Receipts $50 and under* (not listed above) .
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 2.075%%
Line 10: Total Receipts $50 and under* (not listed above) '?O ==
Line 11: TOTAL RECEIPTS IN THE PERIOD 2615 =& Beron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 29350 —
Line 10: Total Receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD 2950l Biorom page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) iI230,!
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

: Name and Residential Address Occupation & Employer
Date Received (alphabetical lisﬁﬂ required) Amount (for contributions of $200 or more)
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE A: RECEIPTS (continued)

< el Deonation s)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Armend Brandae ¥ e
8L -\ 122 Bogt Street 100°
Jesse Srown
2 Q1) ||| e Jehn Aldeq rd, Tion®
@\ morth, WA 62260 1000,
g(‘%ﬂ C e nan &
-5 - e Ty nan € —
H-1S-3 || o AN G0, camg || 100
chlr\‘fher‘mse_ Gonza\er— o
L | e Streel” it
8““""&l ""t_c'u.‘jpn ton, wad . 5299%0 S0
Lov Marla)\ds T 00
- 26 Oceen AUL il
H-2\ - Luynn, Mp, H\G0 2 asv
Line 9: Total Receipts over $50 (or listed above) 1,5\6 000/'
Line 10: Total Receipts $50 and under* (not listed above) LOS .09--

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MGL. c 55 requires committees fo list, in alphabetical order, alj expenditures over

350 ina reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350.

Expenditures $50 and under may be added together,
Jrom committee records, and reported on line ]3.
(A "Schedule B: Expenditures"

attachment is available to complete, print and attach to this report,
report all expenditures. Please i

if additional Pages are required to

nclude your committee hame and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES
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M.G.L. c. 55 requires committees to report ALL liabilities which have been rep

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

orted previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
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